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\ DEATH URE, ABTHEHIA, BTG, QIYING RISE TO THE ABOVE
ﬂ IT HEANS THE DISRASE CAUBE {A) STATING THE UN.
. . DERLYIN LAST,
Tem 1) | wensreonicr. | minivio oaven hor DuE 70 (&) --
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OLENC INJURY M| A work [
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/ / ,(Z ) -
‘R4A. BURIA 0 248, DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (e17Y, ToWH, OR COUNTY) (STATE)
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UNERAL‘; j newovaL 1| 12-8«B7 Maga City Cemetoery Mesa, Arimna
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